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Aorto-cavalfistula is uncommon, occurring in2e4%of casesof
ruptured abdominal aortic aneurysm (RAAA).1 Patients often
present with abdominal pain. In some cases, arterio-venous
shunting can cause cardiac decompensation. A CT angio-
gram can confirm the diagnosis.2 Conventional surgical repair
has a high mortality of 20e60%.1 Endovascular Aneurysm
repair (EVAR) is an alternative treatment option.2 We report
an aorto-caval fistula that was treated successfully by EVAR.
Case Report
An 87 year old woman presented to Accident and Emer-
gency with a three hour history of sudden abdominal painjvs.2011.09.029.
1206742432; fax: þ44 1206
colchesterhospital.nhs.uk
r Vascular Surgery. Published byradiating into the back. On examination, the blood pressure
was 72/37 mm Hg. Abdominal palpation revealed a tender
pulsatile mass. A clinical diagnosis of a RAAA was made. A
CT angiogram confirmed a ruptured infra-renal AAA result-
ing in an aorto-caval fistula anatomically suitable for EVAR
(Fig. 1). The patient underwent emergency endovascular
aneurysm repair within 30 min.
The common femoral arteries were exposed under local
anaesthetic. AZenith Aorto-right uni iliac stent graft (Cook
Inc. IN, USA) was deployed. The left common iliac artery
was occluded with a vascular plug (Cook Inc. IN, USA) and
a femoro-femoral cross over graft was performed using
a 10 mm Dacron graft (Vascutek, Inchinnan, Scotland). A
completion angiogram confirmed successful exclusion of
the aorto-caval fistula without any immediate complica-
tions (Fig. 2). Total procedure time was 120 min.
The patient stabilised haemodynamically and initially
made good progress but was noted to have a distended
abdomen due to a prolonged ileus. A CT scan performed on
day 7 revealed a type III endoleak from the junction
between the stent-grafts. She was considered initiallyElsevier Ltd. Open access under CC BY-NC-ND license.
Figure 1 Coronal reformat of Contrast enhanced CT shows
retroperitoneal haemorrhage and aorto-caval fistula. (Neck
length 3.7 cm, 18 mm diameter, 55 angulation).
Figure 2 Stent graft has excluded the ruptured aneurysm.
e66 A.J. Sebastian, S.A. Choksyunsuitable for further intervention due to cardiac failure
and was managed medically. However she improved and
48 h later she underwent a further procedure under local
anaesthetic in which a bridging stent graft (Cook Inc. IN,
USA) was inserted at the junction between the two stent-
grafts to exclude the endoleak. Following this, her cardiac
failure improved. On day 16 she had a significant haema-
temesis from an oesophageal source, which was treated
endoscopically. The patient was eventually discharged toa nursing home on day 28. She died at day 51. A post-
mortem examination confirmed that the aneurysm was
excluded, but also revealed a right groin haematoma and
graft infection, which may have contributed to the
mortality.
Discussion
An Aorto-caval fistula is an uncommon complication of
abdominal aortic aneurysm rupture. If stable, patients
with ruptured AAA should undergo a preoperative CT scan
where a diagnosis of aorto-caval fistula can easily be
made. Open surgical treatment of a AAA rupture with
aorto-caval fistula has a mortality rate between 34 and
60%.2 Endovascular repair of aorto-caval fistula has been
first reported by Beveridge et al.1 The arterio-venous
shunting resulting from the fistula can cause cardiac
failure and the feasibility of performing EVAR under local
anaesthesia is an advantage of EVAR over conventional
open surgical repair. The aorto-uni iliac graft was chosen
to allow rapid exclusion of the aneurysmal rupture and
also due to graft availability. Controlling the leak from the
aorta appears to be sufficient to control bleeding. No
specific intervention was required to close the fistula from
the aorta into the inferior vena cava, but endovascular
repair from the venous side has also been described.3 The
literature available does not suggest any increased rate of
type II endoleak after EVAR.4,5
Endovascular repair offers potential advantages in the
treatment of ruptured abdominal aortic aneurysm with
aorto-caval fistula. The experience with this treatment is
however limited and long term follow-up studies are
required.
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